MISSOURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH B63-031120

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

2, USUAL RESIDENCE (Where decossed lived. [f institution: Rasidance before

a. COUNTY a. STATE b. COUNTY - dmil sl
Washington Missouri Washington ™
h. C('I)TRY {IT outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’TY Inzide Limits
R

TOWN Harmony 1ife TOWN Potogi Yor [1 No [

<. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (I cutside, give location] Retide on Ferm
HOSPITAL OR ADDRESS

INSTTUTION 30 miles from Ppotosi, Mo,|Y#O NeD Rt, 2 Yo X} NoD)
tsouth—eust -
A (D’IAME OF .DE,CEASED First =z Middla Last 4 Dé\,;lE Month Day Year
or print| . .
ype e Jenivie Alice Moses | DEAM  yly 27, 1963

5. SEX 6. COLOR OR RACE 7. MorrisdX)  Never Married [] |8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

i i Months | D H Min,
Fema]_e White widowed [J Divorced [J 5-23.1921 42 ays ours in,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

o st of working ) if ratired)
uring mB use—IW]_F even if ratirn h Rt P . .

VS 300
Rev, 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Artie Wilson : Clemmie Stroup Jewell Moses
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAY SECURITY NOY | 7. INFORMANT Address
{Yes, na, or unlgnwn), {If yos, give war or dates of sary

Jewell Moses Rt, 2 Potosi, Migsouri
18. CALUSE OF DEATH {Enter only one cause per line for {a], {b], and (c). INTERVAL BETWEEN
PART [. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {s) acutes leukemis wkn

DOCUMENT

Conditions, if any, DUE TQ (b) Hepatitis e

which gave rise to
above cauze (a), ?

itating the vnder.

Iying cause last. DUE TO (5} Cirrhosis aof li!gr

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminsl PART 11l If deceassd was famole wa
diseass condition given in PART | (a} thare a pregnancy in last 90 days

ID You l CkNo | O Unkaow:
19. WAS ALTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter natwre of Injury in PART | or PART Ii of item 1B.)
o 0

PERFORMED?
YES[] NOX) -
20c. TIME OF _ Houl  Month, Day, Yeer |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atroet, office bidg., ete.} )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [] .

- ‘—‘-6 2
“21. | attended the deceased from ]-8-63 t nd last saw hiur olive on f=ci J
e D

Death occurred at. 9:350 p m on the dale sated above, and to the best of my knowledge, from the causas stated.

USE BLACK INK

226, ADDRESS 22c. DATE SIGNED

722, SIGNATU o or G
MZ OW, je 'Mf Ironton, Missouri =30-63

Ha. BURIAL, CREMATICN, | 23b. DATE 23, MME Of CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVAL (Specify) . . .
rial | 7-30-1963 Antioch Cemetery t. 91 Migsouri

24. FUNERAL DIRECTOR ADDRESS 25, m/ L RE 5 SIGNATUS
Donald Sparks Potosi, Miasouri Z =t VA2 & /A

e d Embalimer's

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

d Reverse Side)




'’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
A _ - Student Embalmer No.

or by
v;forking under my personal supervision.

Student

Signature of Student Embalmer

4819

Licensed Embaimer No.

P. O. Address_ Potosi, Hissouri

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds far revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should “e so slated above.




